FY 1989 HAZARDOUS WASTE COMPLIANCE MONITORING & ENFORCEMENT LOG
A/BLC MOToR TP ilJerks 21w~ -7~

Land Disposal Ban

1. EPA 1D VARIDILIC AT 12141218 4. Data Entry New
Update

2. Handler Name,éfkfﬂzJﬁ? /ééﬂ%é¢¢2§z%£'/fi%%ﬁ42%43%9é2&2§%z;
3. Address A7 Ly L/, HARSY. 57, LRSTN, D 2462/

5. Date of initial 5a. Agency responsible E=EPA O=0Other

evaluation which for evaluation: S=State B=Con/State

is basis for report Put code in box EEI C=Con/EPA X=Qversight
0f|031 57

6.Type of evaluation l=Compliance Eval. Insp.(CEI)

covered by this 2=Sampling Insp. 3=Record Review

report: 4=Comp GWM Eval (CME) 5=Compliance Sched

Put code in box[/l ll=Case Dev. Insp. 12=0&M Inspection

10=0Other/ General
7 .DATE OF EVALUATION COVERED BY THIS REPORT __J
(enter only if different from 5)
7a. Eval.Comments:

8.CLASS & VIOLATIONS Violations/Releases
Class GwWM/
Key of Vio|RLSE|C/PC|F R|PtB|C S|Man|L B|Oth
X=Vio, no Spec
B=Vio, & Spec I \
S=Same Vio/gpec O |
Z=Pend. Determ. 1T ’)< )<

O=No Vio/Spec Found
‘ Acceptable Codes

Specialties
I=No Insur Only
C=CA Sched Viol
H=HPV

*=Class I Only

Wi O N WX
O N
UJF:ON(DN
MO NWm M
WO NmM
MmO NW,mM
TOoONWmNX
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%
%

8a. Vio Comment:

PNET Lo 407 LoTGALE | LIS Inobesry LG 455205 77
9. Enforcement Actions: AR E SORLE e &//@d/('ﬂ/-% .W/

Area of |Type|Date Act|Comp Date| Penalty Resp Ag
Class|Vio/Rel|code| Taken Sch |Act |Ass |[Coll code

T | orter | )0 | 0 10388 M B S

Codes for 03=Warn Let 1l1=Filed Civil Act 15=CA Init Admin
Types of 04=Adm Comp 12=Filed Criml Act Order
Enforce. 05=FinAdQOrd 18=CivilRef to AG 16=CA Final Admin
Actions 10=Informal 19=Final Jud Ord Order

Resp Agcy Codes: E=EPA S=State X=EPA Oversight

10.Enforcement Comment:
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State of Maryland

Generators/TSD Facilities
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Owner/Operator

o

Address ¢ 20

Description of Work Activity

I. Generators 2in 5
A. Description (10;51 03.01-.03)
1) Does the Facility generate or has it accumulated these
quant~'rties of haza‘:dous waste described-in-10.51:02.06-6:?
__¥ Yes, 0
2) Has the facrhty obtamed an EPA identification number?

3) l?ésc’ﬁpﬁ the amount o{;waste genf}ated (day, week ?r month)

4) Under whrch category is the waste(s)?
_Ignitable ____Reactive
EP Toxrg ____ RCRA Listed

B. Manifest (10:51.03.04)
1) s Maryland manifest system in operation for off- srte ship-
ment? Yes, No.
2) Is TSD Facility to recelve DHS identified by _+~
v__Address, EPA iD Number?
3) Is alternate facility ldentrﬂed? Yes, No
4) Is generator identified by ._#__Name, ____Address
_ 1/ Telephone Number, MD/EPA iD Number?

Corrosive

Name,

5) 1a each transporter rdentmed by w’ Name, ¥ EPAID
Number, _¥___ Maryland Certlflcat/r(on Number?
6) Is waste property described? __4~ Yes, No.

7) Is shipment date marked? __\" Yes,
8) Is quantity of waste described by _+~
—_izVolume?
9) Are containers to be loaded identified by
t” Number?
10) Is proper certification noted and signed by generator?
" Yes, o.
11) Are adequate copies available for operator, transporter and
TSD? ___+7Yes, No. _. .,

C. Pre-Transport Requirements (10 51 03 05)
1) Is each container marked with date accumulation began?

No.
Unit of Weight,
L Type,

_L_Y;as, No If yes hais_{any waste been stored over
90 days? 0. How muc) L
Y AT ? f‘,-r:{, Al _'h" 2L R W
2) Are contarners |n good condition? __+” Yes, No.

If no, explain
3) Are containers properly labeled? #__ Yes, No.

4) Does generator have approved emergency contingency
plan”_ﬁ’_Yes

D. Recordkeeping and Repomng (10.51.03.06)
1) Does the generator have: copres ot all signed manifests
from the previous three years? __¥"_Yes, No;
copies of each Annual Report and Exception Report’7

" Yes, No.
2) Does the generator retain, for a penod of three years, alil
wastes analyses? _Yes

3) Has the generator filed Exceptlon Reports as required by
10.51.03.06 C? Yes, No.

Il. Treatment, Storage, Disposal (TSD)
A. Site charactenzatlon (10.51.05.02)
1) Facility Type
_____Thermal Treatment
—Recycling/Recovery
____ Waste Oi
——___Chemical Treatment
___Physical Treatment
____Open Pile
_____Surface Impoundment
Drums
Above Ground Tank(s)

____ Biological Treatment

_ Land Treatment
Incineration

. Landfill Operation

Below Ground Tanks

Other

Yes, ____No.
__Yes,

2) Does facility generate DHS?
3) Does facility have waste analysis plan? _
If yes, are the procedures of that plan being followed?

No.

Yes, No

4) Can facrllty personnet identify DHS being handled?
Yes, No

5) Can facrllty personnet confirm that DHS received equal

6

-~

those on manifest for.n? _____Yes, _____No.
Is there a 24-Hour surveillance system 1o monitor active por-
tion of facility? _____Yes, ____No.
if No, is there an artificial or natural boundary? ____ Yes,
——__No. Is there a means to control entry? _____Yes,
No. Is there a restricted access sign posted?
Yes, No.
Does facility have: emergency equipment inspection
leg, . __written schedule for inspections, security
devices, operating & structural prevention equipment?
Have facility personnel completed classroom/on-site train-
ing? Yes, No.
Are records maintained of:
employees job descriptions,
continuing training?
Are general requirements for Ignitable, Reactive or Incom-
patrbleYWastes arj required in 10.51.05.02 H addressed?
es

~

7

~—

8

~

Job titles/names of
Type/amount of

9

-~

EXve ]

B, Preparedness and Prevention (»10.~5~’1.05.03) -

1) Facility has the following equipment? _ Internal | gom-
munication/alarm system for on-site personne| de-
vice for summoning emergency assistance, . adequate
frre pontrol equipment, water, & suppressron chemicals,

¥ list of aforementioned equipment.

2) Does f$crllty have adequate area for emergency movement?

es
2l AR

C. Contingency Plan and Emergency Procedures (10.51.05.04) .

1) Does facility have an approved contingency plan for:
¥ __Personnel to implement emergency procedures to
frre explosions, and unplanned releases to air, soil and
water
et Ftespondrng emergen y units to provide assistance
during-emergency situations?
_+" A list of emergency equipment needed to cope with
situation?
2) Are emergency response coordinators listed by name, ad-

dress, & phone number? __*"_Yes, No.
3) Is there an evacuation plan if recommended? Yes
No.

4) Are emergency coordinators available on twenty-four hour
basis? Yes, No.

D. Manifest System, Recordkeeping, and Reporting (10.51.05.05)

Facility has a written operating record which contains the
following information:

1) ______description & quantity of DHS received.

2) method & date of DHS treatment, storage, or disposal.

3) _____ location & quantity at each DHS location in facility.

4) _____detailed records & results of waste analysis & treat-
ability tests performed.

5) _____ detailed operating summary reports.

6) description of emergency incidents that required im-

plementation of contingency pian.

7) ______records & results of inspections of emergency equip-
ment. TSD systems & hazardous waste areas.

8) Has facility retained, for at least 3 years, copies ot all mani-
fests? Yes, No.
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E. Groundwater Monitoring (10.51.05.06)
1) Has facility implemented a groundwater monitoring pro-
gram? Yes, No, N/A.
2) Are samples from the groundwater monitoring system be-
ing anatyzed according to the groundwater sampling and

* analyses plan? ___ Yes, No.
3) Is this plan set up in accordance with 10.51.05.06 C?
Yes, No.
4) Has groundwater quahﬁy assessment program been pre-
pared? Yes,

Are proper gromdwateé;xts’amplmg and analyses records
kept? ____ Yes,

(3]

6) Are the necessary reports on groundwater monitoring infor-

mation being forwarded to the Secretary? Yes,
No. .

7) Do the reports match the facility records? Yes,

No.

F. Closure, Post-closure, and Financial Requirement
(10.51.05.07 & .08)

1) Does the facility have an approved closure plan that meets
the financial requrrements’7 ~" Yes, _____ No.

2) For surface impound fand treatment and landfills,
does the facility have,a pproved post- closure plan that
meets the financial re‘quyf‘fvements’> _ Yes, No.

3) Does factltty maintain liability insurance? Yes,

G. Container Management® (/‘51 bs 09)

1) Are all containers: (a)*v_,m good condition, i.e., no signs
of leakage, corrosion, of any other deterioration/deforma-
tion; (b) -lined or made of compatible material such
that' hazard'ous wastes placed into them will not result in
reaction or corrosion; {c)___, .~Sealed during storage.

- 2) Are storage areas for hazardous waste containers inspected

by owner/operator at Ieast once a week _Yes,

2 % L A
3) Isan mspectron“t g‘mamtax ed” Yes No.
4) Ate contalnere holding lgnttabto or roactive waste located
at least 50 feet from the facility’s property line? -Yes,
— _ No. A /:,F‘
5) Are incompatibie ‘wastes placed in separate conta|ners’7
Yes, No
6) Are storage containers ﬁ'%ldrng hazardous wastes which are
incompatible with nearby materials stored in containers,
tanks, piles, or surface impoundments separate,g by dikes,
berms walls, or other devices? Yes,

/ £
H. Tanks (10.51.05.10) !
1) Are all tanks in good condition, i.e., no signs of leakage, cor-

rosion, or any other deterioration: ——__ Yes, No.
2) Are uncovered tanks operated to ensure a minimum of two
feet of freeboard? _____ Yes, No.

If not, is tank equipped with a containment structure (e.g.,
dike or trench), a drainage control system, or a diversion
structure (e.g., standby tank) with a capacity that equals or
exceeds the volume of top 2 ft. of the tank? Yes,
——No.

3) Are tanks with continuous inflow of hazardous waste equipped
with a means to stop this inflow (e.g., waste feed cut-off
system or by-pass to a standby tank)? _____ Yes, No.

4) Are waste analyses conducted or written documentation
obtained before placing a substantially different hazardous
waste into tank used for storage or treatment? Yes,

5

~

No

Are darly rnspectrons onducted for discharge control

equipment (e.g., by- afssﬁ'systems waste feed cutoff sys-

tems and dramage systems)’7 S,

6) |s data gathered from monitoring equment (e.g., pressure
and temperature gauges) at least once each operating day?

____ Yes, o.

7) Is the level of waste in the tank checked at least once each
operating day? Yes, No.

8) Is (are) the tank(s) mspected weekly to detect corrosion or
leaking of fixtures or seams? Yes, No.

9) Are the results of these inspections recorded in an inspec-
tion log or summary? Yes No.

10) Are ignitable or reactive wastes stored in tanks?

No. If yes:

a) ls the waste treated, rendered, or mixed before or im-
mediately after placement in the tank so that the resuit-
ing waste, mixture, or dissolution of materials no longer
meets the definition of ignitable or reactive wastes
under\t;’arts 261. 2'1 or 261.23 of the RCRA Regulations?

es o.

Yes,

b) Is waste stored or treated in such a way that it is pro-
tected from material or conditions which may cause the
waste to ignite or react? Yes, No.

c) Is owner/operator of a facility which treats or stores
ignitable or reactive wastes in covered tanks in com-
pliance with the National Fire Protection Association’s
(NEPA's) buffer zone requirements for tanks contained
in tables 2-1 through 2-6 of the “Flammable and Com-
bustible Code—1977"'? Yes No.

. Surface Impoundments (10. 57/b5 11
1) Is two feet of freeboard malntalned in the surface impound-
ment? Yes, Nol 4 .

2) Do all earthen dikes have prétectrve covers (e.g., grass,
shale or rock) to minimize wind and water erosion and to
preserve dike structural integrity? Yes, No.

3) Are waste analyses conducted or written documentation
obtained before placing a substantially different hazardous
waste into a surface impoundment used for storage or treat-

ment? Yes, No.
4) Is the freeboard level inspected daily? Yes, No.
5) Is the surface impoundment, including dikes and vegeta-

tion, inspected weekly to detect leaks, deterioration, or fail-

ures in the impoundment? ______Yes, _ No.

6) Are the results of these inspections recorded in an inspec-
tion log or summary? Yes, No.

7) Are ignitable or reactive wastes stored in a surface im-
poundment? ____ Yes, ______No. if yes:

a) Is the waste treated, rendered, or mixed before or im-
mediately after placement in the impoundment so that
the resulting waste, mixture or dissolution of material
no longer meets the definition of ignitable or reactive
waste under Parts 261.21 or 261.23 of the RCRA Regula-
tions? _____Yes, No.

Are incompatible wastes segregated in separate surface
impoundments so that spontaneous reactions are
avoided? Yes, No.

oA

J. Waste Pile (10.51.05.12)

1) Is wind dispersal of the pile controlled? Yes,
No, ____ Not Needed.
2) Are additions to the pile being analyzed prior to adding
them to the pile? _____ Yes, No
3) Is hazardous waste leachate or runoff collected? ___Yes,
___No. Is the pile protected from precipitation and run-
on? Yes, 0.
4) Are ignitible or reactive wastes protected from materials or
conditions that might cause it {o ignite or react? ____Yes,
No, N/A.
5) Are incompatible wastes hauled in a manner as to assure
separation? Yes, Jo,
N

K. Land Treatment (10.51.05: 13)
1) Will the use of land treatm t result |n the waste being less
hazardous or non-haZardof: No.
2) Is run-on diverted away from the act actlve portron of the facil-

ity? Yes, No. Is run-off from the active portion
of the facility coIIected’7 __Yes, No.
3) Has thﬁ proper waste analyses been peformed? ____Yes,

4) If food chain crops are to be grown on the active portion of
the facility has the necessary documentation required been
provided? ______Yes, No.

5) Has tite owner/operator written and implemented an un-
saturated zone monitoring plan? _____Yes, No.

6) Have the additional requirements for a closure and post-
closure plan been addressed? ____Yes, No.

7) Are ignitable or reactive wastes |mmed|ate|y incorporated
into the soil? _____Yes, No.

8) Are |nchmpat|bIe ’\\/;/astes hauled according to 10.51.05.1317

es, ____No

L. Landtills (10.51.05.14)
1) Is run-on diverted away from the facility’s active portions?

____Yes,_____ No.
2) Is runYoft collected f;om the landfill's active portions?
es,
3) Has a hazardous waste determlnatlon been made on the
run- oft" (ldentnflcatlon and Listing of Hazardous Waste)

—_ No.
4) Is the Iandfrll managed so as to contro! wind dispersal?
Yes, No.




)

s 5) Are the following items maintained in the operating record:
on a map, the exact location and dimensions, includ-
ing depth, of each cell with respect to permanently sur-
veyed benchmarks? _____contents of each cell and approx-
imlaltge location of each hazardous waste type within the
cell?
Are bulk, non-containerized or waste containing free liquids
placed in the landfill? ____Yes, ___ _No. if yes:
is a leachate collection system available to remove
leachate?, and _____is the liquid stabilized or treated
physncally or chemically prior to disposal?
Are empty containers crushed flat or shredded before burial
in the fandfill? ___Yes, No.
Are containers holding llqwd wastes (or waste containing
free liquids placed in the landfill? ____ Yes, ____ No. If
yes, describe containers on comments below.
Are ignitable or reactive wastes placed in a landfill?
___ Yes, ____ No. if yes; _____lIs the waste treated,
rendered, or mixed before orimmediately after placement in
the landfill so that the resulting waste, mixture, or dissolu-
tion of material no longer meets the definition of ignitable
or reactive waste? __ Are, Jrfcompatible wastes segre-
gated in different Iandﬂll}ellS"

6
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Incinerator/Thermal :eatment (10.51.05.15 & .16)

Prior to burnmg,\y st not previously incinerated or ther-

mattz processed,”d fie operator conduct waste analysis
—__heating value of the waste;

for the following:

_____ halogen content and sulfur in the waste;
___ _concentrations of lead and mercury unless docu-
mented data is available which show these elements not to
be present?
Are instruments related to combustion and emission con-
trol monitored at least every 15 minutes? _____Yes,

-
s

N

W
=

. No.
Is the stack plume observed visually at least hourly for color
and opacity? Yes, No, N/

Is the incinerator or thermal process and associated equip-
ment inspected daily for leaks, spills and fugitive emis-
sions? ____ Yes, No.

Is ali of the above information documented in the facility’s
operating record? _____Yes, No.

N. Chemical, Physical and Biological Treatment (10.51.05.17)
1) Are all treatment processes or equipment in good condi-
tion, i.e., no signs of leakage, corrosion or any other deter-
ioration? —— Yes, No.

2

5

3) Are waste analyses performed or written documentation
obtained before placing a substantially different hazardous
waste into treatment processes or equipment? _____Yes,

2

—__No.

Is this information recorded in the facility’s operating rec-

ord? ______Yes, 0.

Are daily inspections conducted for discharge control

equipment (e.g., bypass systems, waste feed cutoff sys-

tems, drainage systems and pressure relief systems)?

Yes, No.

Is data gathered from monitoring equipment (e.g., pressure

and temperature gauges) daily? _ Yes,

Are construction materials of thﬂ' treatment process or

equipment and the immediate surroundmg area inspected

weekly for signs of leakagg cofrosion or any other deterior-

ation? ______Yes,

Are the results of these/ps ectlons recorded in an inspec-

tion log or summary? No.

Are ignitable or reactive wastes placed in a treatment pro-

cess? ____ Yes, _____No.lfyes:

_____Are wastes treated, rendered, or mixed before or im-

mediately after placement in the treatment process or

equipment so that the resuiting waste, mixture, or dissolu-

tion of material no longer meets the definition of ignitable

or reactive wastes under Section 261.21 or 261.23 of the

RCRA Regulations?

_____Are wastes treated in such a way that they are pro-

tected from any material or conditions which may cause the

waste to ignite or react?

Are incompatible wastes kept from being placed in the

same Ntreatment process oOr equipment? Yes,
o.

5
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0. Permit Requirements (10.51.07)
1) Does the facility have a, DHS permit for its activity?

Yes, . _NO. A,
if no, has the tacmty smeltted an application for a DHS
perm:t'7 Yes, ~_ANo.
2) List any special Permn requtrements that are not in full
compliance.

2) Are treatment processes or equipment with continuous in-
flow of hazardous waste equipped with a means to stop the
inflow? (e.g., waste feed cutoff system or bypass system to
a standby containment device) Yes, _____No.
o 7 o s ot e P
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. ' - Address: 2,7, e 7

. AL TRIOLE. AL 2722 &
) TcIepEonc No: Jpj’éi/wjgéa

s - RCRA LAND DISPOSAL RESTRICTION
GENERATOR CHECKLIST

I. HANDLER IDENTIFICATION
Bosegoke Sy tomdzse /(kﬁ///%/ﬂf G Lo, Zive,

A. Handl N .

/&‘,n.é’:);’ a;/e? S J < L B. Street (or other identifler)
LR sTon” )P sty Y/ T8t 0 7
C. Clty D. State ~E. 21p Code F. County Name

S Foprorcers £y Grve AEsraoZ 4
G. Nature of Business; Identification of OperatiIons: SIC Code(s)

é/.z;@ pOGL IS 425
. A
£ A /gfz/?/{ié So/ -5F22~ /450

andler Contact (Name and Phone Number)

II. GENERATOR COMPLIANCE Comments
A. Vaste Identification Cosn ot S Fooplotl S
1. F-Solvents poras s <£B$4¥¢2fo,£4z02f/%45¥

Holits proioss DEV,

a. Does the handler generate the folloving vastes?
(1) FOO1, POO2, POO4, or POOS __ Yes _+No
(1i) FPOO3 __Yes _[No

If an FOO3 vastestream (listed solely for
ignitability) has been mixed vith a non-restricted
solid or hazardous vaste, does the resultant
sixture exhibit the ignitability characteristic?
Yes No

b. Source of the sbove: Form 8700-12 ; Part A
t Part B t Biennial/Annual Keports Y

other (specity) _/ yprrlesys

A dix A is intended to assist the inspector and enforce-
msent olfficial in determining vhether the facility is gener-
ating F-solvent vastes, if such vastes vere not identified
by the facility previously. If you are concerned that
P-solvent vastes may be misclassified or mislabeled, turn to
Appendix A-1. To assist in identfying potentially



ID Number:
Inspector: o rces "
. c : _ Date: ’gag,j;’ —
Comments

misclassified F-solvents, Appendix A-2 presents a list of
corresponding P and ¥ vastes. Note concerns below:

2. Dioxin vastes

a. Does the handler report the generation of the
folloving vastes? (The folloving industries
may generate listed dioxin vastes: organic
chemicals, pesticide or formulator.)

(1) PO20 - PO23, FO26 - PO27 __ Yes _“No
(ii) FO28 . Yes _Eiﬁo
[P-solvent BDAT standards are presented as Appendix B]
3. California Vaste Identification

a. Does the facility handle any of the folloving

vastes?
(1) D002 Yes Mo
(11) D004 - DO11 L les —_No

b. Does the generator handle any hazardous vastes )
characterized by high concentrations of halo- D oos
genated organic constituents (HOCs), metals, or
cyanides? Yes No

[California vaste standards are presented as Appendix CJ

¢. Is the generator handling any of the P, K, P,
or U vastes subject to the "soft hammer" that
may qualify as California vastes due to HOC,
metals, or cyanide content? See Appendix D for
a listing of California constituents likely go
be found by vaste code. __Yes _vNo

d. Has the generator conducted the paint filter
test (Mathod 9095) [$268.32(1)]?

Yes Jf:io*

e. Has the generator conducted any testing of
these hasardous vastes to determine vhether the
concentrations qualify the hazardous vastc:/;s
California vastes? __Yes _Vho—

If no, has the generator retained records docu-

menting his "applied knovledge” that the

hazardous vaste is not a California vaste?
__Yes V/ko

=/ A potential violation is indicated
GEN-2
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Handler Name: é’agfa,fa %&ﬁ/ﬁff#ﬁ
ID Number: 2 20 44-F) S5
Inspector: ?%eznse? i
R Pate: Y Z- 5
4 Comments

If "no™ is ansvered to both parts of this
questioff, & violation is indicated. [§268.7(a)]

. Describe the nature of the records:

f. Source of the avo'e: Form 8700-12 ; Part A
; Part B ; Biennial/Annual Report ;
other (specify) /. VL 7=

4, PFirst Third Vaste Identification

a. Does the generator handle any of the vastes
listed as First Third Vastes in §268.107 See
Appendix E for listing. List First Third
Vastes handled by the generator here:

S

b. Does the generator handle any soft-hammer
vastes (Appendices D-1, D-2, and F)? If so,
list those vastes:

v/

7
¢. Are any of the soft-hammered vastes Calitoizép
vastes (see Appendix G)? ___Yes o

If yes, the vastes must meet BDAT standards
prior to disposal.

d. Has the Regional Administrator received
demonstrations/certifications for all soft
hammered vastes to be land disposed

o

[$268.8(a)(2)]? ___Yes
e. Source of the above: Porm 8700-12 ; Part A
{ Part B ; Blennial/Annual Keport i ;

other (specity) _v . /MansiEss s

B. BDAT Treatability Groubr- Treatment Standards
Identification

1. Does the generator mix restricted vastes vith
different treatment standards for constituents of

concern? ___Yeas E:ﬁo

2. If yes, did the generator select the most stringent
treatment standard for the constituent of concern
($268.41(b)]? _mﬂ/fga;not

=/ A potential violation is indicated
GEN-3



Handler Name: ;Jd/f’/fa/f' e 7t
ID Number: oo co2 9278
Inspector: Az~

K, : < Date: ¥ 3-5F
Comments

3. P Solvents - -

K a. Did the generator correctly determine the
appropriate treatability group [$§268.41] of the
vaste (e.g., vastevaters containing solvents,
nonvastevater (i.e., < 1X¥ TOC), pharmaceutical
vastevaters containing spent methylene
chloride, all other spent solvent vastes)?

//véym ___No*

4. California Vastes

a. Did the generator correctly determine the
distinction betveen liquid hazardous vastes and
non-liquid hazardous wvastes that contain HOCs
in concentrations greater than 1,000 mg/kg
[$268.32(h)}?

__Yes ziilo*

5. First Third Vastes

a. Did the generator ascertain vhether restricted
vastes vere appropriately assigned vastevater
or nonvastevater designations (nonvastevaters

are > 1X TOC and > 1X suspended solids)
[§268.7(a)]? A/ Tes __ No*

b. Does the facility handle K06l vastes?
__Yes J::ko

If yes, vere nonvastevaters appropriately
classified in either the high or low zine
subcategories (213X Zn) [$§268.7(a)]
[§268.41(a))? %Yes ___No*

¢c. Does the £ac111ty handle K101 or K102 vastes?
__Yes ' No

If yes, vere nonvastevaters appropriately
classified in either the high or lov arsenic

subcategories [$268.7(a)] [$268.41(a)}?
Y Yes Mo

d. Is there any reason to believe that the gen-
erator may have diluted the vaste to change the
applicable treatment standard (based on reviev

of process operation, pipe routing, point‘/;
sampling)? __Yes No

=/ A potential violation is indicated
] GEN-4
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Handler Name: Sutrv,0 Surbow reve.

ID Number: L0 o0 AL S/ 57,
. - . Inspector: = Lorce
- - Date: s 5 -BF
Couments

c. Vaste Analysis . -

1. Did the generator determine vhether the vaste
exceeds treatment standards based on $268.7(a):

a. Knovledge of vastes ___Yes ﬁo Gkl e S s
(1) List vastes for vhich "applied knovledge” Afgﬂi:f%ﬁ4%622§ggp Geil
vas used: &é%ﬂJ/zﬁlbczzﬁggy P
LU TEC e Sorp i s
HODEe 28,

b. TCLP __Yes ¥o
(1) List vastes for vhich "TCLP" vas used:
7
&

(ii) Appendix D lists wvastes for vhich treat-
ment standards are expressed as concen-
trations in vaste extract. Vere any
vastes handled by the generator subject
to vaste extract standards not tested

using the TCLP? Yes __No
Y
If yes, list:

c. Total vaste analysis __Yes v o

d. If files vere retained, describe content and
basis of applied knovledge determination:

W 77

If determined by TCLP or total constituent
analysis, provide date of last test, frequency
of testing, and attach test results.

Date.lfroqucncyi Mo
Note vhich vastes vere subjected to vhich
tests:

Note any problems (e.g., inadequate analysis,
variation of vaste composition/generation for
applied knovliedge)

=/ A potential violation is indicated
. GEN-S
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Handler Name: BnClo2 Aoy itls 5.
ID Number: 2200575 75 5
Inspector: LrlE

< : Date: S 3-59

Comments

e. Vere vastes tested using TCLP or total consti-
tuent snalysis vhen a process or vastestreanm
changed [$264.13(a)(3)(1) or §265.13(a)(3)(1)]?

) AQZtYes ___Now

2. Did the restricted vastes exceed applicable treat-
ability group treatment standards upon generation
[§268.7(a)(1)]?

List those that exceeded standards:

N HvaeS S

List those that did not exceed standards:

3. Did the generator dilute the yaste or the treatment
residual so as to substitute for adequate treataent
[$268.3] __Yesr yNo

D. Management

1. Onsite management

a. Vere restricted vastes managed onsite? v//'
__Yes v No

If no, go to "2".

b. Por wvastes that exceed treatment standards, was
treatment in regulated units, storage for
greater than 90 days, and/or disposal
conducted? __Yes __ No

If yes, TSDF checklist must be completed.
2. Offsite Management

a. If restricted vastes exceed treatment stand-
ards, did generator provide treatment facility
notification wvith each shipment? [268.7(a)(1)]:

e

(1) BEPA Hasardous Vaste Number? __ Yes No*

(11) Corresponding treatment standard? %
_ Yes _” No*

(111) Manifest number? Yes _+Tor

(iv) Vaste analysis, if available? v//
Yes No

=/ A potential violation is indicated
GEN-6



Handler Name:,&iéeﬁkkf Syt
ID Number: 275> o0 egd/ 408

. . . Inspector:
o« . « Date: Fe3-59.
Comments
Identify o!{gite treatment facilities ‘
Q) ET Sepe2cESs -2/ D e 6 5k 3/ T4
' b. If restricted wastes do not exceed treatment

standards, did generator provide the disposal
facility vith a notice and certification
including:

(i) EPA hazardous waste I.D. number?
___Yes P/ﬁo*

(ii) Corresponding treatment standard? y//
___Yes No*

(iii) Manifest number ] Yes '/ﬁo*

(iii) Certification regarding waste and that it
meets treatment standards? __ Yes  No*

Identify land disposal facilities receiving the
BDAT certified vastes [/ Hr /- L7 S22 E S

c. If the generator’s wvaste is subject to a §268.5
case by case exemption, a §268.6 "no migration”
exemption, or a nationwide variance (see
Appendix E for restricted vastes subject to
nationvide variances), does the generator’s
records indicate that he or she submits with

each vaste shipment [§268.7(a)(3)]: VY
4

(1) EPA Hazardous Waste Number?

__Yes __ No*
(ii) Corresponding Treatment Standards?

__Yes __ No*
(ii1) All applicable prohibitions?

__Yes _ No*
(iv) The sanifest number? Yes No*

(v) The date the vastes are subject to
prohibitions? __Yes _ No*

(vi) Does generator keep records of all - o
notifications/certifications send to
offsite facilities? __Yes _ No*

A potential violation is indicated
GEN-7
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Handler Name: /4, i I Pl s
ID Number: . 00/# //‘?3
. . Irspecter: %%gycz;

™ T Date: 77 57

Comments

List all prohibited wastes for which records
are not provided per above [§268.7(a)(b):

. }é«—

Identify TSDFs reczeiving any prohibited wastes
subject to any exemptions and variances:
Ay
e

d. If handler generates a "soft hammer” wvaste,
does the generator send vith each "soft hammer"
vaste shipment to a TSDF and retain copies of,
a notice that includes [268.7(a)(4)]: :gagL—

The EPA Hazardous Vaste Number? _ Yes ___Nox*
Applicable prohibitions? __Yes __ No*
The manifest number? . Yes No#*

Vaste analysis data, where available?

o __Yes __ No

(i) Do the generator’s records indicate that

any soft-hammer wastes are destined for
disposed in a landfill or surface

impoundment [§268.33(£)]? __ Yes __ No

If yes, list facility of destination and
vaste of concern [§268.8(a)(2)]

(ii) Has the generator submitted demonstra-
tions and certifications for each
"soft-hasmered” vaste destined to be
disposed in landfill or surface impound-
sent to the Regional Administrator prior
to the shipment of wvaste to the TSDF
{4268.7(a)(2)}? ___Yes Mo

(iii) Bas the generator retained a copy of the
demonstration on site [§268.8(a)(3)~
(a)(4)]7 __Yes __ RNo*

(iv) Has the generator retained copies of all
§268.8 certifications sent to the TSDF
[§268.7(a)(6)] - ___Yes __ No*

=/ A potential violation is indicated
- " GEN-8

¥



Cr Handler Name: Boroc flwonve/oes.

ID Number: o0 FZ Z 728
v X _ Inspector: Lol CE
N ! - Date: ¥ F-82
Comments

(v) Did-the generator submit the demonstra-
tion to the receiving facility upon the
. intial shipment of the wvaste

[$268.8(a)(3)-(a)(4)]? /’%:Yes __No*

(vi) If the Regional Administrator has invali-
dated the certification, has the genera-
tor ceased shipment of the waste and do
records indicate that the generator has
informed all receiving facilities of the
invalidation [5268.8(b)(3)k;v :

/ééiYes ___No*

E. Storage of Prohibited Vaste

1. Vere prohibited wastes stored for greater thanygp
days? __Yes V' No

If yes, vas facility operating as a TSD under
interim status or final permit [§262.34(b)])?

__Yes __ No*
If yes, TSDF Checklist must be completed.

F. Treatment Using RCRA 264/265 Exempt Units or Processes
(i.e., boilers, furnaces, distillation units, waste-

vater treatment tanks, etc.) j94a’
1. Vere treatment residuals generated from RCRA
264/265 exempt units or processes?  Yes o/ﬁ;

If yes, list type of treatment unit and processes

If yes, TSDP checklist must be completed.

=/ A potential violation is indicated
GEN-9
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STATE OF MARYLAND

DEPARTMENT OF HEALTH AND MENTAL HYGIENE /V\ 2 /
OFFICE OF ENVIRONMENTAL PROGRAMS /
P.O. BOX 13387
201 W. PRESTON STREET
BALTIMORE, MARYLAND 21203

/{ on ﬁ Lﬂd/ P& (301) 383-6659

SITE COMPLAINT

NUMBER
SC-0- 517 - 24

Now-H. ’

SRSV LA E s L, l/f/,é’x
I. Name of violator: ..£&7.5.F .‘f’
;. »; e ,«.‘< /‘ p7.r

County:
2. Violation Type (with reference to Maryland Code)
[ Water Pollution Control and Abatement (Health Environmental Article, Sections 9-301 through 9-344)

Controlled Hazardous Substances (Health Environmental Article, Sections 7-201 through 7-268)

1

O ‘Landfills and Sludge Disposal (Health Environmental Article, Section 9-210)
O Other ... reererebeeierereieiesbsseste s asebsse s s bt s R R e e e s R e b b e st he s

B00 - L2

srescssvarssacconsases

3. Spec:Fcully R A

The/eXISI'enC'é SF 1K Gbove: menhoned Violation(s) may sub|ect you to prosecution and penohy Accordingly,” you ore"adwsed
fhat the folllowing corrective actions are necessary to remedy the violation(s).

Iegal sanctions agamsr you, mcludmg the imposition of civil cnd/or criminal penalnes.

5. “1 hereby acknowledge receipt of this Site Complaint by my signature, which is not an admission of guilt.”

eteeiasssecuorsntressastesanssers sesnscsverasecanesnse:

Person issued to: .

Issued by: /" e ’/ Z

[ S s S8 e s000cssssesccrssenvrstcncsne

Lthorized by: William Eichbaum
Assistant Secretary for _ Inspector
Environmental Programs Hef s 25 4 fﬁ' FL Fal ores oo

2 &
Phone: ...coeveeervunnene

JHMH 4158




SUBJECT: RCRA Inspection
MDD o

FROM:

T0:

THRU:

NoBLE MPTeR REBUNDERS P\WV

‘.—.“_‘4‘
UNITED STATES ENVIRONMENTAL-PROFECTION AGENCY
REGION 11l

841 Chestnut Building
Philadelphia, Pennsyivania 13107

\%ﬂ. Iv\‘sx@ AES

Vernon Butler, Environmental Engineer
DELMARVA/DC/WV RCRA Entorcement Section (3HWILS

DATE: | )?,\

FILE

John A. Armstead, Chiet
DELMARVA/DC/WV RCRA Enfoftemeént Sectioan (3HW15)

THE STATE IS TAKING ACTION TO RESOLVE THE VIOLATIONS IN THIS
INSPECTION REPORT.

WE WILL MONITOR THE STATE ACTIVITY REGARDING THESE VIOLATIONS.

Attachment
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_ State of Maryland

Department of Health and Mental Hygiene 2y L
Office of Environmental Programs
201 West Preston Street, Baltimore, Maryland 21201
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py?oue cALL [piscussioNn [JFIELD TRIP [JCONFERENCE

RECORD OF
- COMMUNICATION [J OTHER (SPECIFY)

(Record of item checked above)

TO:%. ‘ FROM: DATE{;)//?/‘P/ ‘

e G Aoy e

SUBJECT

S0 Matue fev Jutle Dutin &/M@

SUMMARY OF COMMUNICATION

Loiiek. Dy Foahins o baille, cfech e aile
/a,v%f(/ /ZZ:(/(L /ééch’{/ j\é/ AT MZL e /M(_ /cu«(/jf(‘zc/(
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o NOBLE MOTOR REBUILDERS

P.O. BOX 119
EASTON, MD. 21601

N. AURORA ST. /@manuﬁctumc[ &g[,m 313 MYSTIC AVE.
EASTON, MD. 21601 MEDFORD. MASS. 02155
301-822-1620 Cmnéﬁ/m L/(ita 617-396-3303

July 28, 1980

Lis - Zegion III
rC Box 1460
Ihiladelphia, 1 17170

(e

2

Loble - otor Rebuilders Div.
Beasley Industries, Inc.

Gentlemen:
Y%e have received your form =404 2700-12, otificaticn of liazardous
Waste fActivity, and accompanying enclosures.

e use severzl chemicals in ovr jprocess of remsnufacturing automotive
engines and since we are unable to find either of these chemicals listed
in form #EIA 2700-12 (FR), we are describing them and our use of them.

we purctese frem “‘arvland Chermical Yo., Inc., RZuscell & Bayard Sts.,
baltimore, U 21230, caustic soda, drv, (bodium tydroxide) and byandotte
"spaulk', Eoth chermicals are used in solution in cleaning used engine
cores and related parts. +‘he resulting liquid, which contains some petro=
leum sludge that is cleaned off the enrine cores, is pumped through three
(3) all brick settling tan®s on the exterior of the main building. approx-
imately evervy four (4) wecks, Livingston “eptic Service, Solitude Rd.,
St. Ptichaels, N3 21663, drains the fluid rerainder and contents of the
settling tanks from the pfewises.

This letter is attached to form -~LFa 8700-12 for clarification
purposes.
A\ -
Very truly yours,
tioble Iotor Rebuil-ers
ZWFidjg

NOBLE-BILT

ESTABLISHED 1941



Form Approved OMB No. 158-S79016
Please prig¥ type with ELITE type (72 characters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT

,ll U.S. ENVIRONMENTAL PROTECTION AGENCY
,vEHA NOTIFICATION OF HAZARDQUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left. if any of the

- o
INSTALLA- p ! s information on the label is incorrect, draw a line
TI:?':S EPA i ‘through it and supply the correct information

in the appropriate section below, If the label is

o

J o] 5
NAME OF IN- “DDUL‘!44 13 w xi complete and correct, leave Items [, I, and {i{

L STALLATION" /’/-6"/* 2
T A

[} 'beel complete all items. “Installation” means a

T b fow blank. If you did not receive a preprinted

< ; T By ;
I TSN e MoAUEGEs 2T slngle site where hazardous waste is generated,
- MAILING LEDREA 5 A :
ADDRESS EfsTom,. D =21 K ! treated, stored and/or disposed of, or a trans

¢ porter's principal place of business, Please refer

|
|
} e to the INSTRUCTIONS FOR FILING NOTIFI-
! CATION before completing this form. The
Location | M AlEaEs ST information requested herein is required by law
HL QR INSTAL- ATt g ey {Section 3010 of the Resource Conservation and

] ERZToON. MDD Zladil Recovery Act).

!

o, P 't”b“

ADETACHA

A pETacH A

FOR OFFICIAL USE UNLY

COMMENTS

STREET OR P.O. BOX

31plol 1Blolwl ({114 ,
: CITY OR TOWN ST. ZIP CODE
4lelals|Tloly mip (2 (ls]e i
15 {16 - 40 J41 42 | A7 - 51
III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
51Nl R [T ulRlelelal IS IRIEIEIT
13 {16 . B - a5
CITY OR TOWN ST, ZIiP CODE

6lE RIS o i AlD1ails b i
15 {5 hd A0 Ay a2} a7 - 51
IV. INSTALLATION CONTACT

' NAME AND TITLE (lost, first, & job title) PHONE NO. (area code & no.)
<)
2lElLSIHIEIR] |E] W |GlEIMIEIRIAL] IMIAlNIAIGCIElR 3 1 I 6 Ao
4 16 N L 3 - - 48] 46 - AS A9 « B1 52 - (1]
’-\27- OWNERSHIP

A.NAME OF INSTALLATION'S LEGAL OWNER
[ < ]
8I1BlEnls |LIEl | [TINplulsTIRl UEIS] |TimC |
15 j98 . . AT - 35 ]
(enter ing SbBroprigts 1oer ato bax) | VI. TYPE OF HAZARDOUS W c [enter "X in the appropriate box(e_
@A. GENERATION i B. TRANSPORTATION (complete item VI})

F = FEDERAL Wﬁ/
M = NON-FEDERAL lg Bc TREAT{STORE/DISPO £~ D. UNDERGROUND INJECTION

60

VII MODE OF TRANSPORTATION (transporters only — enter “X "’ in the appropriate box(es})

DA. AR Da. RAIL (ec. michway
61 82 63

[(lo.warer
64

DE. OTHER (specify):
(1]

VIIL. FIRST OR SUBSEQUENT NOTIFICATION

Mark **X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subseguent notification.
1 this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

] A. F1IRST NOTIFICATION [:| B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE



-~ A

1.0. - FOR OFFICIAL USE ONLY

WM bl olo] du]uja] \Ju[o §31

] - 4'f8 1 t5

IX. DESCRIPTION OF HAZARDOUS WASTES [continued from front)

A, HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—-speciﬁc sources your installation handles. Use additional sheets if necessary.

1 | .2 3 4 5 [
FE] = 76 23 is 23 26 3 < z6 [z3 - i} FE) -~ 26
7 8 9 10 11 12
- - .
F7] - 36 ) - 26 FE) T 23 - 26 33 - 26 23 P

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your instaliation handies. Use additional sheets if necessary.

¥ : i
13 14 18 16 17 18
— - - -
23 - 26 23 - 26" 3 ~ 26 23 - 26 23 - 26 23 - 26
e L EOE-E.. JES 20 122 . 20 R

19 20 21 22 23 24

23 - 26 23 - 26 23 - 26 23 - 26 - 26 23 - 26
23 26 27 26 T29 ao

b,
23 - 28 23 - 26 23 - .26 23 - 26 23 - 26 23 - 28

' HOv.L3A '

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handies which may be a hazardous waste. Use additional sheets if necessary.

1 32 a3 34 35 36
23 NN (25 PN T 23 - 2 23 -~ 3 Z3 CRNEY] 3 IS T
| N T Y j23 - 26 122 - 26 (23 - 26} (228
37 38 39 40 41 42
F3) 28 23 - 2 FT) 2 23 -~ 7% 23 P T 23 O
43 44 45 A6 47 48
23 ~ 76 ] 23 - 26 23 - 36 75 - 7] 23 - 78 | 3 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from haspitals, veterinary
hospitals, medical snd research laboratories your instatiation handies. Use additional sheets if necessary.

49 30 81 32 53 54

X - 76 | L':? - 26 23 26 Y - 26 FE) - 76 _/ 23 - 26

E. CHARACTERISTICS OF NON~LISTED HAZARDOUS WASTES Mark “X”’ in the boxes corresponding to the characteristics of nop—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

. IGNITABLE 2. corrosive {(Js. reacTive [Ja. Toxic
{Doo1}) . R (Dooz) {D003) . (D000)
X. CERTIFICATION

I certify under penalty of law that I have personaIIy examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-

mitting false information, including the poss ility of fine and imprisonment.
See fetler atluch eof

' HOVvY.L13Q '

NAME & OFFICIAL TITLE (type or print) DATE SIGNED

7-2.5-50

LW Fisher Gen Myn

"EPA Form 8700-12 (6-80) REVERSE



ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA ldentification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-128 {4-80)

»

) 3

MDD 00 449 1478

E, W, Fisher
Noble Motor Rebuilders Div.
P. 0. Box 119

Easton, MD 21601
North Aurdra Street
Easton, MD 21601




Beasley Industries, Inc.
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v 4

P. O. Box 119 % -

Easton, MD 21601-0119 S -
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